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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C. 20549 Expices: [April 30 2008
A Estimated average burden |
FORM D hours perresponse. .. . .. 16.00JI
NOTICE OF SALE OF SECURITIES __SECUSEONLY ]
PURSUANT TO REGULATION D, } |
08046885 SECTION 4(6), AND/OR DATE RECEIVED
. JNIFORM LIMITED OFFERING EXEMPTION ! 4/{\/1\
K amic of Ultenng heck 1T this 1 3 d name has changed, and indicate change. T Z A R
"&lobal Recycling Technologies. Lid. - common stock offerng e ,&ﬁf@gegmf_\%§
Filing Under (Check boxes) that apply): [ Rule 504 [] Rule 505 [3J Rule 506 [R] Section 4(6) (J ULOE =~ BN
Type of Filing' New Filing ["] Amendment *

A. BASIC IDENTIFICATION DATA

1. tnter the information requested about the issuer

Name of tssuer ([T check 1f this is an amendment and name has changed, and indicate change.)
Giobal Recycling Technologies, Ltd.

Address of Exccutive Offices ) (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4617 E. Ardmore, Phoenix, AZ 85044 (917) 334-1234

Address of Principat Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(f dilterent frpm Execcutive Offices)

20 Industrial Road, Cumberiand Road 02864 (401) 333-8150

Brief Descnption of Business L ‘

ethylene glycol recycling

?‘)En:_m' Bustaess Orgamization

Xl corporation {7 iimited partnership, already formed [ other {please specify)
L} busincss trust [ Vimited partnership, to be formed
T Month Year
Actuat vr Estimated Date of Incorporation or Organization: [ 7] ] Actual [T} Estimated
Junisdiction of Incorporation or Qrganization: (Enter two-lctter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) o

GENERAL INSTRUCTIONS
Federal:
Hho Sust Fife  Allssuers inaking an offering of securitics in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or §S U.S.C.
17d(6).

™ When To File: A notice must be filed no later than 15 days after the first saie of securities in the offering. A notice is decmed filed with the U S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the datc on
which it is due. an the date it was mailed by United States registered or centified mail to that address.

HWhere To Fite: US. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required  [ive (5) gopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or hear typed or printed signatures

Informanon Reqired. A new filing must contain all information requested. A dments necd only report the name of 1he issuier and oifering, any chanpes
thereto. the information requesied in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Append:x nced
not be filed with the SCC.

Fihing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the {niform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are 10 be, or have been made, If a state requircs the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to fila nofice in the appropriate states will not result in a loss of the federal axemption. convgrse_ly. Ianyre to file the
appropriate federal notice will not result in a loss of an availabie state exemption unless such exemption is predictated on the
titing of a tederal natice.

(RS,

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB control number. 1of9
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{ A. BASIC IDENTIFICATION DATA j

< Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years:
o Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or mare of a class of cquity sccurtics of the issuer.

o Fach execulive officer and director of corporate issuers and of cosporate general and managing partners of partnership 1ssuers; and
e Lach general and managing partner of partnership issuers,

Check Box{es: that Apphy- Promoles Beneficial Owner & Executive Officer m Director [7] General and/or
Managing Partner

Full Name (Last name first, if individual}
- Lorenz, John d'Arc

-Busines;ﬁc-sg:;:;e—/\id;; -.(Nu!\lbcl—;l-\i Street, City, State, Zip Codc)

4617 E. Ardmore, Phoenix, AZ 85044

Check Boxfes) that Apply: Promoter & Beneficiali Qwner D Exccutive Officer  [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Beauregard, Peter

Bustness or Residence Address (Number and Street, City. State, Zip Code)
20 Industrial Road, Cumberiand, Rl 02864

Check Box(es) that Apply:  [X] Promoter Beneficial Owner [} Executive Officer [} Divector [} General andfor
Managing Partner

Full Name (}.ast name first, if individual)
Smith, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
20 Industrial Road, Cumberland, Rl 02864

Check Box(es) that Apply: [ ] Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Pariner

Full Name (1.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 7] Promoter [T} Beneficia) Owner [T} Executive Officer [} Director {7] Generat and/or
Managing Partner

Full Name {l.ast name first, if individual)

Business or Residence Address  {(Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [} Promoter [0 Beneficial Owner 7] Executive Officer {3 Dircctor [] General and/or
Managing Partner

ol Name (_L;s'!—ri;n; first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

“heck Boy that Apply: Promoter Bencficial Owner Executive Officer Director [ Generat and/or
Check Box(es) hat Apely D D o - Managing Pariner

Full Name (Last name first, if individual)

e o v e et e o e S e

Dusincss or Residence Address  (Number and Strect, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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| B. INFORMATION ABOUT OFFERING §

Yes No
). Has the issuer soid. or does the issuer intend to sell, to non-accredited investors in this offering? ..o, C ﬁ

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuat? PO.MINIMUM o §
W Yes No
3. Dous the offering permit joint ownership of a single unit? SPOUSES Oy s ssesoesssstssrssssss e B D

4. Enter the information sequested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa person to be listed is an associated person or agent of a broker or deater registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
2 broker or dealer. you may set forth the information for that broker or dealer anly. No commissions will be paid, directly or indirectly

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name ol Associated Broker or Dealer

States in in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "Al States™ or Check IMAIVIAUEAT STRUES) 1ocrieiiiriirrie e irerirerinrre s e verssstesiasseacassssesrrasarasasssrnssessresasanansass O Al Sates
AL AKX (60
(N7 (ME} MU
(NH)
&

IFull Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Namec of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Al States™ or check individual S1BICS) cevvuvnivveirecvrrsrerionresiissirissisintsssissssisssserss sesssissssesrsssssssssessssensasens | ] All States

AL AR A7 m o)

0 CA] ME MD [MA)

PA

x4 i [PR]
Full Name (Last name first, T—dmdual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUR) STAES} coovrcrenicrsssiioisttamtsimminsamssasessssssscarricciresemes s s ssasrass s an e e s ] Ali States
Fn R B2 o)
Y]
1
(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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4

Enter the aggregate offering price of securities included in this offering end the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” }f the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Soid
DEDS oo B e et SRR SRS 10 s 0 $
Equity st T RS AP RS PR RREsERRS B Se osE KRR RS $ 600,000 $
Common [ Preferred
Convertible Securities (including warrants) s 0
Partnership Interests ...c..ocviinemnnens s O
Other (Specify ) s O
T} oo eere e vt en s 9
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “2¢ro.”
Aggregale
Number Dollar Amount
Investors of Purchases
ACCIEAIIEA INVESTOTS ...e.ireeretereerreninsetoreesansrer et se s setoas sheus sossabose IR OLISHET RO TSRS R0 RS R s S8 wot 0 $ 0
Non-aceredited INVESIONS .cevenvcreciinnse 0 3 0
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offering under Rule 504 or S05, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
T L 1L O O T s
REGUIBLION A L.oovi i iieer e et e e s e et e s et s ena bt $
TOMA 1. nvevtseinernterstnr b et aes et maenetnetenarr e taeaan s ete serer S rR e R RS SRR SRS AR bR b e b b san $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ... s
Printing and Engraving Costs..... R $ 1,000
Legal FEEs .omnunniircanriinnns R 6, 500
Accounting Fees ..o K s 5000
ENBIREETING FEES .cvvveerervvereressosssssssss osesssasss s ek 1848 AR O s
Sales Commissions (specify finders’ fees SEPAralElY) u mimesistessusnsssseisemrssss sy sssenessstiesses s res D s
Other Expenses (identify) _Travel, telephone, COUNBr SIVICR ... wvrroirirncnrarssses s (X $_2,500
TOUAL ovoeossoesseeseseeeebesessestesseeses 43R RERSeEE e 33088 RARARRRRAR TR 2335581 R AR AR AR AR RS0 R $.15000
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C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS

b. Later the difference between the aggregate offering price given in response to Part C — Question |
and total expenses fumished in response to Part C — Question 4.a, This difference is the “adjusted gross

PLOCEEAS F0 T ISSUCT. ™ 1o.oeiiiiiiiirir i rirecis b ce st e sa bt bbb e e e v R AR ae RS0t hrEBhntSrasnd s ane Smabeaninstvesrnatis

Indicate below the amaunt of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the el of the estimate. The total of the payments listed must equal the adjusted gross

procceds 10 the issuer set forth in response 10 Part C — Question 4.b above.

PUTCRASE OF TEAT BSIALE L.o.vciure et erercs e eas e ere e st s ree t syt saeb e beas sttt earas st e s brsR e e bas b banes

Purchasc. rental or leasing and installation of machinery
And CQUIPMENL oot

Construction or leasing of plant buildings and facilities ... e

Acguisition of other businesses (including the value of securities involved in this
offering that may be used in eacha e for the assels or securilics of another

issuer pursuant to a merger} ......\NEUDING legal, accounting and due diligence costs...........
Repayinent of indehtedness i, eeat RSP ISR AR R R S e pb e A SRRt b
WOTKING CAPIIAL ..ot s s msbcsbaas st et b s be b e nt b s asr st bt bens

Other (specify)

s 585000
Payments to
Officers.
Directors. & Paymenis to
Affiliates Others
.[Js_0 0s_ 0
............ s_0 0s__ 0

............ 0s_0 0s_9
Os__0 Os_0

/5100000 _ [xs_410,000
............ ns__0 s
............ Os_09 (X '$.75,000

ns._ 0% __gOs_o

S e Os_0 s
COMIN TOAIS ... ot (5 $_100,000_ £75 485,000
Total Payments Listed (column to12ls 8dAed) ........cecvviiinnieiiiiii e sentsns e s asasssaesessiases $_ 585,000

{ D. FEDERAL SIGNATURE T O

The issuer has duly caused this notice to he signed by the undersigned duly authorized

rson. 1f this natice is filed under Rule 505, the following

sighature constitutes an undeniaking by the issuer to furaish to the U.S ecunt s affd Cxchange Commission. upon written request of its staff.

the information furnished by the issuer to any non-aceredited mvcsm purs

aragraph (b)(2) of Rule 502.

le‘sut;r }l;{m( orl I\pc_:r) Aol L. Slgnatuy/ Date
obal Recycling Technologies, Lt M /
) O/ 65742
Name of Signer (Print or Type) Title (;‘(Slgner (Print or Type)
John d'Arc Lorenz Chairman and Chief Executiv fficer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 B
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